
~YERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, Ladd Hall

\jVaterbury, VT 05671-2306
http://wvvw.dail.vefiTiofit.gov
VoicelTTY (802) 871-3317

To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318

June 5, 2012

Mr. Thomas Rice, Administrator
Brookside Health And Rehabilitation
1200 Christian Street
White River Junction, VT 05001-9267

Dear Mr. Rice:

Provider #: 475010

Enclosed is a copy of your acceptable plans of correction for the survey and complaint
investigation conducted on April 18, 2012. Please post this document in a prominent place
in your facility.

We may follow up to verify that substantial compliance has been achieved and maintained. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
maybe imposed.

Sincerely,

Pamela M. Cota, RN, MS
Licensing Chief

PC:ne

Enclosure - This version replaces the existing Accepted poe with cover letter dated
May 29, 2012.

Disability and Aging Services
Licensing and Protection

Blind and Visually Impaired
Vocational Rehabilitation

http://wvvw.dail.vefiTiofit.gov
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F225
Disclaimer
The filling of this plan of
correction is filed as the
facility's does not constitute
the fact that deficiencies did
in fact exist. This plan of
correction is filed as evidence
of the facility's desire to
comply the requirements and
provide High quality care

F oooi'r
r
I
I,
I,

F 225:

I,The facnltY must hat employ individuals Who Mve
I been fo\tnd guilty of abU$;nQ. neglecting, or
!mistreatlng residents by a court of law; or have

I
,had 8 finding entered into the State nut'Se aide
registry concerning abuse, neglect. mistreatment

I
of re!ldent~ ()r mi~approprlatjcn of their property;
atld report 3hy knowledge It h~s of acbon9 by II

"

~o~rtor laW against an employee, which wouid
Indicate. un ntness for service as a nu~ aide or
other facility staff to the State nlJn!e aide registry
! or licensIng auttlor1(ie&..
1

1

The feCility m\J~t ensure that aU alleged vIolations
involving mistreatmont, neglecl, or abu3e.
including injuries of unknown source and
! mlsl!Ipproprietion of resident property sre reportedI immediately to the administrator of !he facility and
j to other OfflGi81~ in accordance With State law
! through established procedures (Including to the
! State syrvey and certification 9gency).

The facility must hays evid."ce thal all a11egGd
. violations are thoroughly investigated, and m\Jst
. prevent further potential abuse whllQ the
; Investigation is in progress.

I

F 000 j INITIAL COMMENTS
I
I

I An unannounced anslte complain't investigation
Iwas conducted by the DIvision cf Licensing end
I p ,

I rotactlon on 04/1612012, The following are
regulatory violations.

F 225! 463. 13(c)(1)(i1)-(iii), (c)(2). (4)
SS~ ; INVESTIGA TE/REPORT

; ALLEGATIONSIIN DIVIDUALS
,

I. Resident #2 received
reimbursement for
missing funds.

2. Variance obtained for
employee#6

3" All residents have the
potential to be
effected by this

The results of all inlf8.stigations must be reported alleged defiCI"ent
to the admini9trator or his de!lgnated !

I r4!presentatjve aM to other officials in accQrdance i practice.
I . • __ ~._' ,. ~~ __ ~ ---l

LABOPATORY DIRECTOR'S OR. P~OV10e.M)lIPPlIER R,EF'RESENTp,TIVE'3 SIGNATURE TITLE (l\t.) CIIT\l

Ar:y deficii!llCY siatement ending With an :a&t9ns~ () tlllno(e.s e deficiency which t~e ilm~uliol1 ~y b.llXcused !rom cDrro;~ctln£l I'r:lvi(ling i( I. d4J!efmined t.11lT '
other safeguards provide 3ufflolllnl protection 10tl'1(: paTienl& (See in&lructiorl~.) eXOlIlpl fer nU"i11Q nom~J. Ihe 'ir,dinQ:) ~\I!ITed al)C'Ite are dllidosabl5 110 days
foncwlng the dllte of :'Surveywhelher or nOIa plan of C<Irred:lon 1:9provkleC1, For rlursina ~omllt the :tt:ovef1n~lng$ and'pl~r'I£ o~cor~ron ••• dllSclQSOIblo 1~
lllyB IOlIowlng Ina d:a(eIMsa dOCllments .,.. mlld~ Il'nlileble 10 the facility, 'I dc:fie:encie,f; MI c\!ld, ~n lJPPlV\'"d plM of correcti,,;'1 ::!' n:qui:Jitl? to continuo:d

i. program pap.idpation,
\

6\009nlID:WCEr'l11 Facil~/ID: 47$010
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I

Audit to be performed
of employee files to
ensure background
checks are in place
and cwrent.
Audit of resident
funds to ensure all are
accounted fOf_

6. Re-educate staff fOf

timeframes to report
suspected abuse,
neglect, or
mistreatment .

.7. Random weekly
audits x:4 to ensure
continued
compliance.

8. Results to be reported
to QAA for
determination of
continued I i

I surveillance. ~q--.
: 9. PlancQmpletedby~J.J,
I SRe/}~ (, I. S , i
I Administrator or I
I designee responsible .
I for implementation i
i .F"8-Q\'5"" poe. l1uq*J 1iI"1l12-~
I !I

STF~eer hOD FlESS, CITY, STAtE:. ZIP COOIO
1200CH~I~TlAN3'mEET
WHITE RIVE~ JUNCTION, VT 05001

P~O\IIDER"S PlAN OF CORRECTION
(E<ACH CORRS"CTlVE ACTION SHO ULO BE'

C"QS~EFE~IiCED TO THE APPROP~TE
DEFlCIENC'y'J

, ,
I

F 2251 4.I

I
I

I
I

5.

I(X2) MULTIPLEO~UCTION
IIA. llUllDLNG .

IB. WING __ :---

I ID
, P~~FIX i
I 'TAG

J'

I
I
i
i

e~(\~ID:WOi:Nl1

1. Per record reviaw and s1aff interv1ew, the
facilIty became aware or missing resident ~hd&
on 12/01/2011, upon the discharge of ResIdent.
#2 from the facility. Several fadlfty empl0Y'i!es ,
: were IdentIfied as having access to the resIdent 8
funds during the time frame in which the fun~s
want missing. Upon record review, a staff nurse
wot1<lngduring thl.s time, and on the li!t of
employees with access to the fund~. had a
, posltJve erlmlnill record background check. i
: Employee fie (E#6) W35 employed by !he facility
; on 11/1012011. Stile had ~ crlmln;ill record checK ;
I whictJ revealed a convlclion for Petit larceny !
: (theft). A request for a variance to em~ay E#6 I
I was In the record find wes dated 12/06/2~11 i
: (IndIcating th'5.fucility willhed.to employ thIS !
: persOll). The response from. the DIVIsion of
; Llcenslng and Protection was da:te<:l12113/2011
; and was stamped as received by the facilily on
112/1512011 (all after the date the IJ'lcident was
t disco'lered)_

BROOKSIDE HEALTH AND REH.ABILITATION

0475010
NAME:01' PROVlOE~ OR SUPPLIl:~

ex.!) 10 [ 8UMMARYETATEM EHTOF Dl:FICIENOES

P~;~IX I ~~~t~~~~~~~~~~~:r~~~:3T~:gR~~~~).
I
j~.~~

F 125/ Continued From psge 1
IWith State Jaw (including to the State survey and ,

I
certification agene;y) within 5 working c1ays of the j

inCident, and tt the allef)ed violation Is verified I
, appropriale corrective aclion must be laken. [

! i

I T~is REQUIREMENT is nol met •••• vid.nced I
by: ,
Based Of\ record review and ataff Interviews the
facility tailed to assure that employees hired have
appropriate background checks prior to being
hired and failed to report suspected exploitation
and neglect within required time frames. Findings
include:

DEPAR,TMENT OF f-IEA~TH AND HUMAN SERVICES
CENTERS FOR MEDICARE ,,\ MEDICAID SERVICES
IST,o.rE""'IENT OF OEFICIENCIES (X11 PROVlDI'iR/6 UPPl/EFYClIA
I"NO PLAN OF COR.RECTION !DENTrF:CAl"IOI'I NUMeeR:
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C
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PROVIDER'S PLAN Of CORR.ECTION
(EACH CORR:f:CTlVE ACfICIIl SHOUlO BE

<:;ROS~"REFfRENce(j ro THE APPROPRIATE
Oli;FICI~NCY)

F 225:

!S, WlNG

STffEET A()CRE5S. Ci'IY, STATf:, 1;1f' CODE
1200 CHRlSnAN STREET

WHITE RIVER. JUNCTION, YT 05001---.----_l..-. ;
; ID. i

,i P~~IX i

; !

4'7.5010

SlMMARYSTATEMENT OF DEFICIENCIES'
(EACH OEFICIENCY MUST eE.PR~~OEO !'Jy FULL
.QEGULA'rORY OR Lse IDEfIlTlFYll'lG IIVFQRMATIO'l)

F 225) Continued From page 2
2), ~r record review for twe self-reports, lilYI facility faIled to repon suspected negle~l ori mISappropriation of properly within the required :
: time frames.

a), In IncIdent #1 the facility was &Ware of the
: alleged mlsapproprlatlon of resident money on
'112101/11, wneh the resident was discharged from .
tM,efacility, the facility did not report the .
I allegallons until 12106/11,
i

I
, b). In tncident#2 the facilIty became aware of
tt1e alleged neglect of the resident on 01/16/12,
~t1eday the resIdent WitS dlllchargec1 from the
facility. The facility did not report the allegations'
untfl 01120/1,2. ,

(X4) 10
PREFIX;
TAG '

8ROOKSIDE Ht="ALTH AND REHABIUrATION

N.<JlJlE01'" PROVlO&R O~ SUPPl.reFi

L_.._~i_~_
FORM CMS".5F\OA'"~ Pre'lfous V~,,;on$ Ct~ol.,W

The above information was confirmed with the.
pre:sent Director of Nursing Servio~ on 04/1.8/12
at4 PM.
483.20(k)(3)(i) SERVICES PROVIOEO MEET
PROFESSIONAL STANDARDS .

,

:

I :,
.'.,

F 2811

il
i,
i
I

I iIi

I
I

i.I

! F281j I
I Disclaime •.. I
! The filling of this plan of I

I,
correction is filed as the Ii

I facility's does not constitute j

i
the fact that deficiencies did Ii

I
i in fact exist. This plan of

I
correction is filed as evidence
of the facility's desire to !

I comply the requirements and I
providt? High quality care Ii i

F 281
SS~D

iTtle services provIded or arrangeet Ily the fadlity I
j mum meet professional ~t8ndards of quality. . I
I . I

:This REQUIREMENT I~ not met as evidence~ I
; by' . I
! B~sed on record revieW an~ staff jntervi~, the I

I
facility failed to a~lSure that services provlded by I.
tJ1e faollity meet professional ~tandards of qual~ti !

: for -\ of 3 residents (Resident #1) reViewed dUring I
: the Irwestlgatlon, regardil1g e.:saessment of an _ I
! area of impaired s~in and regarding implementing
: physlclar, orders. Findings lnolude: I

, 1. Per record review and s"~ff interviews, the :
,facility failed to, assure that, for Resident #1,'

fl~o::ihty' 10 &750' tI If continU:llic-n shee' Page 3 of 9

",
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!
,: 281 ! COl'lllhued Fram page :3

. I penJnent assessments relating to the potential for
. i impair&d 9kin were conducted, Resident #1 was

: admitted 10 the facilitY on 12/0B/11 for
i reha~mtation '''flowing a hospItalization for
: pneumonIa, The admissIon was Intended for
: rehabilitation with a Po~~lble Long Term Care
! stay depending On his course of rehabilitatiOn. He

I was di&charged home In the care of his wife on
01/16112 at 3:45 PM, At approximately 9:30 PM

II the facility receIved ~ telephol1e call from the
~id"nt':!l wife, who was reportedly (per

: documentation) very upset The report states that
! the wire stated that she had been providing care
I to her husband when she noted th at his scrotumI had r&ddened opan akin."'1'11011was bleeding and
: had a foul odor. I
i The facility Complaint/Concern Report Form
I stated that two nurses from the facility were ~ht II to ttJe re,ldent's heme on 01/17/12 to asS4lSS the I
I
area The nole wrItten by one of the two nurses
(Employee '2) during the Inves,tlgaliol1 !tated that:

I
the vlsit revealed the ecrotum to be r~ddened and I
rashy with a 0.6 em open area on the Left i

i scrOlum lind a "yeasty" odor_ The note states that i
IlhEi two nurses provided the wife .with the, ordered. :
: topiC'll medlcatton and inatructed her on J1s !I proper use. !
I
! TOe reddened area was first noted on 01/06/12,
! according to investigative docuITlentatlon, when
, an LNA (1.loensed Nursing Assistant) reported
, reddened groJrts to an on duty RN (Regi$tered

. I Nurse) (Employee "1), The RN lnvestiQ08ti",e
! statement Is that slhe received fJ telephone order
j from the physIcian tor Nys~tin but that s/he was
; busy 8nd "for~ot•.to tranacrlb8 the order. There Is
! a telephone order in the record dates 01/0e/2~12
: at 11 AM for Nystatin Cream to groins BID (twICe

SUMMARY STATEMENT OF DEFICIENCIES
fl$.<\CH DEFlCtENCY MUST BE PRECEOEO 8Y FULl.

REGIJLATOP.Y O~ LSC IOENTIFYINQINFORJMT!ON)

"-- -
C

(J4/18/201 ~~
STRe:ET ADDRESS, CITY, ST.~TE. ZIP COOl;
1200 c~~tSTV.1I\ISTREET
wtiJTE RIVEFl JUIllCTlON, VT 05001

!I:) ,
P~OV1OERoS PU.N OF CORRECTION I ~KS)PRE"IX : (e<.CH COI't,RECTIVE AC 110N SHOUlO BE COMPLE:"lOIll

TAG CROSS-AeFERfNcso TO 1"/11;APPROPfMTE" I O•••TE

i DEFICIENCY) r

F2811 1. Resident #1 II
;

discharged home.I ..! I
I 2. Employee 1 no longer , iI .. iI employed at thisi

!
facility.

3. All residents have the :',

I potential to be iI effected by this
I
;

!
I alleged deficient

practice.
4_ Audit all residents'

skin to ensure all skin
conditions are
accounted for. ,I

I 5. Audit all MD order toI

I
I ensure properI
i implementation.!

6. Re~educate nursing j
staff for process of 1

skin checks and Icarrying out MD
orders. I

\7. Random weekly
audits x4 to enSUre

,

I continued
! compliance.
I 8. Results to be reportedI

I tQQAAfor
I determination of
I continuedI
I surveillance.

-II
F~c:lilv ID ~7.501(l If I:OntinuQtion :sheet P3ga ~ of SEv ••rIID: WOEN 11

475010 8. WlIIJG_. __ •

(X4) to ;.
PR~lx ~
TAG :

NAM6 OF PROVIDER OR S1.JPF'UER.

FORM ':M5-::I567(02.99) PreYlOJ3 Vel')lons Ol);/)I~

.1
"

1'.
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!

STREET j!,DO".e:S,S. CITY. STATE, ZlP COoe
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.WHIlE; RIVER JUN'ClI0N, VT 05001

DROVlOEPo'S PLAN O~ COR~CTJ(,N
. (EACH C'J~6CTIVE .4.CTION SHOUJ,..O BE

CROS~!'U:FEReNCEO TO THE APPROJ:'I'MfE
DEFIC)6N':Y~~ _. '--

F ~ 9. Plan completed by.V ~'~\~11~/i:l9i.1~.Direc~or of
. NursIng or designee

responsi ble for
implementation

B.WING_. __ ~ __ ~ __ ,

10
Pf,EFI)(

TAG

475010

SUMMA,RY STATEMENT OF OEFICI.ENCIE"S .
(EAOH DEPICIENCY MU6T BE PFl.~CWED tr'( FULL
P.E~VlATO~Y OR U1C lDENTlFYrtJG 'NF'ORM~TIO\j)

f

F 281 I ContInued Ftom page 4

I':pet day; until resolved, There is no eVidence of
I the order beiflg transcribed to the Medication
I Admlnistratlon Record (MAR) or the Treatment.

I Administration RecOrd (TAR), There i~ no update
to the care Plan ror Pot9ntrallmpalred Skin ,

! Inte9r~y for either the rash Or the o rne red
, treatment

i There are SkiJIed Dally Nurses Notes dated
101/09/12 to 01/18112 which reflect, by check
i marks, under the skln section that the resldenl
: hid a rastl, On 01/09/12 lhrough 01l14f12 the
i section additionally reflects .either groin or
: bilateJfJlgrolnB 88 1tle r.lshy area, 'There are are
! no notes in the record as~ciated with the noted
','rashV areas nor.iS there any evlder.1ce of a nurs .•!!
completing e skin aSS68sment or assessing tl"le

I r88hy ares from 01/08112. to dlsct:arge home en.
~01/15/12.

rX<I)IO )1

PREFIX
TAG I

i

i __
I .'J).Mo;OF PIlOVlDfl\ OR SUpPt.rE:R,,
I 6ROOKSIOE HEALTH AND REHABfUT ATION

i

i The inv8~tig8live note written by the nu~e who
I obtained the physician ord~r states that "I did not

I visualize the redness mysel1a~.the resident was
j already bQe~ In hi&wheelchair. In IntervIew, on
:04/18/12 at 3:45 PM, two nursBs were
i Interviewed who had Indicated at some time, In .
I ttle SkIlled Daily NurMs Note, that the resicleht

I had a rash. Employee #5, the Primary Nurse orr
Unit B, Indicated a rasl'1 present by checkmark on

101/11 and 01f15/12. When interviewed s/he .
I stated f.1at G/he hed never 88sesaed or seen the
, r'ashy;areas and then checking the ,boxes 11ad

I been a ml5t.ke. Employee #4 who was Unit 8 .
Manager at the time of the inddl!nt, indicate~ by ;

! checkmark on 01110/12 that th ere was rash In th~ I
I groin. II) Interview s/he stated thet sine may have :
! noted a reddened area whM assisting the 1
! resIdent to usa the urinal but sJhe had nol ~_ _ l.- -----:-__~_:__:_:_~__;_::

Fll,cllit, 10' ':~~01C If OQr\\inuaI1ol1l1haer. PQ':I& 5 of 9FOR-M~~S-25S7r02-911)P",yloue VCl~cn~ ObeciBt9 t:ve;:IID: WOEN'I 1

(r
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i Each resident must receive and th~ facility must
I provide the necessary care and services to attain
i or m61intsih lh& highest practicable physical,

.DEPARTMENT OF HEALTH AND HUMAN SERVICES
CE:NTERS FOR MEVICARl; 8. MEDICPJD SERVICES

OMS rJO. 0938-0391
~T"'TEMfNr OF OEFICIENCle:; (X,) PROVIDEf'/SVPPL/ER,lCUA ~ (Xl) MULTIPL5 CONSlP.LJCnON iX3) DAll; SU';;'I/E)' ~lIiJO FL.t,N OF COR~ECT10l'l IDENiJFI,:::ATIO(ll NIJMBER:

A. BUILOING QOMPLf.TED

B WI"iG C475010 ~
04/18/2012~JWE Of. PROVIDER OR SVPP'.IER ,-"'--..

STREf!T ,Ac;CR;;SS. C1lY, STATE, ZIP C00E

BROOKSIDE HEALTH ANO REHABILITATION 1.200CI"lR!STIAN .siRI!~
WHITE RIVER JUNCTION. VT 05"O()1

..---.(X4) 10 SUMftllARY STATEMf;;~I'r OF DEfICIENCIES I ID PROVIDER'S PLAN Of CORRECTION ! ,I.~lPR,E,::'X (EA,CH DeFICIENCY MUST BE J:lRECEDED 'W pU(I" I PREFIX ~ (5ACH CORREClIVEACT1C;>N SHOULD BE ' CilMPlrnONTA(;; f'{t::GUl,A TORY OR L.SC IDENTIFYING INFOIUJ,A":/ON) I TAG ,:;FlOSS-~EFERENCEC' TO THE API"I'(OPRIAT E I DATE
i 4- DEFICIENCY) !I

I I,

F 281/
i; F 281: Corrtiooed From p",ge 5
i
II perforrned a sklil assessment related to ttle rQsh,

i I! I,
i2. Per recorci review and staff interview the faclli!'j i !

failed !~Elssure that physician's ordtirs wf:re
jI implemented for Resident 11. Resident #1 .had 811 I I' area of reddened and rBshy groins whieh, ,by the I I

: time or discharge, had extended to the resident's
; !i'scrotum. The reddened area was first noted on ,

r 01/08/12. according to Inv8iStigative , ,
,,i documantat;on, when an LNA reported reddened
i: groins to an on duty RN (Nurse #1). ThfIJ RN

Ii investigative 5tatement is that sille received a i ~.telephone order from the MD for Nystatin but that j
jLslhe was busy and "forgot" to trar.scrlbe the I

I: oroftr. There is a telephone order In the record

I: dates 01/0612012 at 11 AM for NystatIn Cream to I,i groins 910 until resolved. There is no e\lide/"lce of I
II the order being transcribed to the Medication I i
i, Administration Record (MAR) or the Treatment II Administration Record (TAR). There is no update ,

1

. to the care PI.n fot PQ(ontiallmpalred Skin
Integrity for 'lither the rash or the ordere~ I

treatment. There Is rw evIdence present In the
I

~
i record that the order for Nystatin Wa5 cQ!lrrledou,t ;

I
, and ttle staff l'1urse~ IntervIewed statad th9t they ,,Iwere not aware of the order snd had not .pplled i i

,
I !I fhe medication 811 drdered. . I I: lhe, above information, from documenlatlon and i i Ii interviews was confirmed by the present Director

i !: of Nursing Services in an Interview 04/18/12 et 4 i
; 1

IPM. , I

I F 3091 ,
If 30& i 463.25 PROVIOE CAREISERVICES FOR
iSS"o: HIGHEST WELL BEING I I

I 1 I, I
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F'R,OVl05RS Pl.A~ OF.CO~Re:CTlONc.~~~~~~:~:~J~~~~):As::.~~~R~A;E

OEFICIE~CV)

If C(lnti~\Jllli~~ :5neel P"lilll 7 of 9

C
04110/2012

1. Resident #1
discharged 'home.

2. Employee 1 no longer
employed at this
facility.

3. All residents have the
potential to be
effected by this
alleged deficient
practice.

4. Audit all residents'
skin to ensure all skin
conditions are
accounted fOf.

5. Audit all MD order to
ensure proper
implementation.

F309
Disclaimer
The fil1ing of this plan of
correction is filed as the
faciHty's does not constitute
the fact that deficiencies did
in fact exist. This plan of
correction is filed as evidence j'
of the facility's desire to !

comply the requirements and
provide High quaI~ty care

Flidlily Ie: 4"5).10

B.WING _._~~_

.,0
I PREFIXI. TAG
I

II F309

I
I:

SUMMARY STATEMENT OF DEFICIENCIES
(EAC H OEFICIENCY MUST BE PR,ECEOED ElY FUll
"f.GUtATORY.OR tSC IOENTlfYlNG INfORMATION)

(X4)JO i
F'REFIl( :
TAG .

BROOKSIDE ~EALTH AIIID REHABILITATION

NAME:: Qf: PRCVIOIY\ OR SUPPlIER
47601D

F 309 ; Continued From page 6
i mental, and psychosocial wl!lll-be;ng. in
: accordance wfth the comprehenSive assessment
i and plan of oare.
I
i
I .

I ThIs REQUIREMENT Is not met as evidenced
: by:
Based on record revIew and staff Interviews the
facility failed to assure that care end services
were provided to ettain the highest pr~ctjc:iilble
phy.sicel well-being of 1 ap~iCQble resident for
treatment or iI skin~condlllon, (Resident #1)
Fit"ldings include: '

1, Per record review ana staN'lntervlews, the
facility fa~M to 6asure tha~ for Re$ident ~,
; pertinent aS888sments relating to the potential for
I impaired skin were conducted. Resident"'1 was
I admi~ec:lto 'he h1tility on 12f~f~ 1 for

I rehabilitation followIng a h09prtahz:sbol1 for
, pneumonIa. The admission was intended for

I rehabilitation witll a possible Long Term Care
I stay depending en his course of rehabilitation. He I
IW96 discharged home In tne care 01 his wl1'e on I
.101/16/12 at 3:45 PM. At approXimately 9:30 PM i
I the facility received a telephone call from the. i

I
re$rdent's wtfe. wtl6 was reponedly (per !
documel'tation) very upsel The l'eport, s~tes tnat I
i the wife stated that she had been provIding care ii to her husband when sht! n~ted that hi!';scrotum i
I had reddened open skin whlctrwa. bleeding and :
had a foul odor. .
: "The facJlity Complaint/Concern Report Form
I stated that two nur,es from lhe faclllty wer~ llent

I to lhe re8idesnt'llhome on 01/17/12 to assee:5 the ,
area. The note written by one of the two nurses Ii (Employee #2) dUring th~ In~estlgation stated that I

FI;R~~:;$-:-~~(OH9)Pre,'!o~,veimo) Obsole1li! ElrenlIO:WO~N1~

'I
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C
04/1812012
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FORM APPFlOVED
OMB NO 0938-0391
(:ICl) DATI: S:JRVEY

COM"L=~O ,

0t1) MVl TlF'LC C':'NS~RUCT'ON

A B(..IllOINC

rax i:lUZ~'!llZJal:l

e, Wli'lG __ ._~ _

s.rRf!n ilrlDRE~~. CITY SHT!;. ZIP COOE
1200 CHR/5TIAH 8n~EET,
WHITE RIVER JUNCTION, VT 05001...,---

/D I ?ROIllOER'3 PlAN OF CORRECTICN I ']<h'
FREFIX /' (EACH CORRECTIVE ACTION S>-/OL:Lo eE CC!~~f.lIC)N
TAl; /' ;:;RO$S.R.a>t:~e~ICEO TO THE APPROPRlArE ll'>\n

. D~l"rCJl~f'lc-n

F 309I 6. Re-educate nursing
I staff for process of

skin checks and i

carrying out MD i.
orders. I

I7, Random weekly I
audits x4 to ensure I
continued 1

compJia.oce_ i
i8. Results to be reported I -

to QAA for !
detennination of r

continued !

sUlVeillance. ' I
9. Plan completed by . I . rL~

S,t:19fl~Director of b)~$12b{-l
Nursing or.designee I

responsible for ~I
implementation

f:?o'\ \>OG GlUCf'd lel'-thz

475010

SliMlIMR'Y STATEMENT OF PEfre'ENCIES
(EACH OEFICIENCY MUST Be PRI':CE;DEO BY FUll.

REGULATOFtY OR LSC rO~IFYING INFORMATION)

.•

I
There are Skilled Daily Nurses Notes dated
01/09/12 to 01/16/12 which reflect, by Ch9Ck

! marks under the skin section thaI the resident
i hed a ~aSM.Or) 01/09/12 through 01/14/12 'the
I SQctlon eddltiOrlally reflects eitrer gralr, or
I bilateral groins as the rashy ares. There are are
I no notl3G in the record a~sodated with the noted

rashyareas nor is there any evid.ence of ~ nurse
. completing a skin assessment or assessing tI'le

rashy area rrom01/08i12 to discharge home on
01/16/12.

(X4) 10 I
PREFIx I

TAo '
i

\

F 3091 ContinUed From page 7 i

Ith6 visit revealed {Me scrotum to be rs;ddened and;
rashy With a O~5Cfn opeh area on 'the left '

'

scrotum and a 'yea~ty"odor- The note states that '
, the two nurses provided the wife with the ordered '
I topical medication and instructed her on itaI proper use.
I
! Tht reddened area was first noted on O'!O8/'~,
i according to Jnve~tlgQtive documer)tQlion. when
! an LNA (Lioens,ed Nursing Asilistanf) reported

reddened groins to en on duty RN (Registered
: Nurse) (Employee #~) The RN investigatIve

': statement is that s/he received a telephone order
: from the physician for Nystatin but th~t sh1e w••~ .
, busy and "forgor' to transcribe the order, There IS

a telephone order in Lhe recor:d dates 01(M/;2012
at 11 AM tor NY8t!;1tln Cream to groins 810 (twlce
por day) until ~solved There. is no evidence of
the order being transcribed to tI1e MedicatIon
Administration Record {MAR}' or the Tr8a1ment
Adminlli'tn:ition Record (TAR). There i.s no update
to the care Plan for Potenliallmpaired Skin
Integr1ly for either the rash or the ordered,
treatment

I--I NAME 0<:: PJ:lOV10SR O~ SUPp.)..IER
I

i BROOKS/DE HEALTH AND REHABILITATION

I

(i

.r

The Investigative :'lore written by the (lur.$b W_h_O ----oi_
L.--.-.;.--------------~c::"":~ntIQ:IJI.'oEN11 F~Clil\y ID; 47~OlC;FORMCMs.~e7(D2.99) PreviQu* V'r4iCnll Oblllliete If contlnuZltiQn s!.eel Page e of 9
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NAME OF PROVIDER OR SUP Pl.liOR
4T~O"O

BROOKSIOE HEALTH AND REHABIUTATlON

, (X,S)
f C:C~lI!!1CNI CAn:

I
j

I
I,
I

J

!
i
I

.1
i
i
!
i
I

I
I

I
I
i
I
I

C
0-4'18/2012

?ROVlDER'S PI~N OF CORREC'110N
(ElICH CORRECTI\IE ellON SI'lQUlD 8E

CRO.9S-REI'"ERENceo TO THE ~PPROf'RIATE
DEFICIEJlJCYj

STf\'.~I!'T P.DI;IRESS. CITY, STA."~ zll" COOt::.
1200 CHRISTIAN STR,EET

WHITE RIVER JUNCTION, vr 05001

F 309

1D
PREFIX
'rAG

B, WING

SVMIV'AIW STATEMENT OF DEFICIENCIES
(IiACH OEFICIENCY MllST BE PRe:CEOED BY FULL

REGJLA TORY OR L$C IOENTIFYING INFORMATlON)

,
I'
I
I
I

I
I

i
I

F 309 ! Continued From page e,
I obtained the physidan order states that '"I aId not
j Vlsu~)jle, the redness myself Q6 the resident was

I
:already back in his wh&elchalr," In Interview, on
04/18/12 at 3:45 PM, two nurses were

' Interviewed who had indicated at 60me time, in
! the Skllred Dally Nurs8i Note, that the rC3lde/1t
! had 61raSh. Employee #5, the Primary Nurse on
! Unit B, IndIcated iii ra$h present by checkmark on
: 01/11 and 01/16/12. Whenintervlewe<l s/he

': stated that sfhe had never assessed or seen the
rashy af@!elS and that checking the boxes had
been a mistake. Employee #4 .who was Unit B
Manageret tne time of ttJe incident. indIcated by
check;mark on 01(10/12 that lt1ere was rasf'lln the
groin. 'n 'intervlew ~hl! stated that a/he may have
noted a reddened area when assistlng the

. re$rdent to use the ur1ns( but s/he had not
i performed e Skin e.$~eS!m"lent related to the rash.

I
i
I
i
!

()<~,JD
PREFIx

T.~G

L

FORM Cf.r\S-Z5117(,)?-.gll) P~iQU' VlttllrCl"l~O~llata
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